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The FCC is authorized under the Communications Act of 1934, as amended, to collect
he personal information we request in this form. We will use the information you
provide to determine whether approving this application is in the public interest. if we
believe there may be a violation of potential violation of a FCC statute, regulation, rule
or order, your application may be referred to the Federali, state, or local agency
responsible for investigating, prosecuting, enforcing or implementing the statute, rule,
regulation or order. In certain cases, the information in your application may be
disclosed to the Department of Justice or a court or adjudicative body when (a) the
FCC; or (b) any employee of the FCC; or (c) the United States Government, is a party
of a proceeding before the body or has an interest in the proceeding.

If you owe a past due debt to the federal government, the taxpayer identification
number (such as your social security number) and other information you provide may
also be disclosed to the Department of the Treasury Financial Management Service,
other federail agencies and/or your employer to offset your salary, IRS tax refund or
other payments to coliect that debt. The FCC may also provide this information to these
agencies through the matching of computer records when authorized.

ith the exception of your social security number, if you do not provide the information
e request on the form, the FCC may delay processing of your application or may
eturn your application without action.

he foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579,
December 31, 1974, 5 U.S.C. ? 552, and the Paperwork Reduction Act of 1995, Pub. L.

No. 104-13, 44 U.S.C. ? 3501, et seq.

Public reporting burden for this collection of information is estimated to average 6 hours
per response, including the time for reviewing instructions, searching existing data
ources, gathering and maintaining the data needed, completing, and reviewing the
ollection of information. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing the reporting
burden to the Federal Communications Commission, Performance Evaluation and
Records Management, Washington, D.C. 20554,
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Return to SLD Home Page _]

Copyright 1997-2002
Schools and Libraries Division
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Fpphosnt'y Fore ldentifier 486 ‘ Feity Moy 128535
{nntnct Porser Carol Borgognomﬁﬁ*‘n‘. s Nember (662) 621-4260
Certifications and Signature

486 Application Number: 213373

1. | certify that the entities eligible for support that | am representing have
omplied with all applicable state and local laws regarding procurements of
services for which support is being sought.

2. | certify that the services the applicant purchases at discounts provided
by 47 U.S.C. Sec. 254 will be used solely for educational purposes and will
not be sold, resold, or transferred in consideration for money or any other
hing of value.

3. | certify that the entity(ies) | represent has complied with all program
rules and | acknowledge that failure to do so may resuit in denial of
discount funding and/or cancellation of funding commitments.

. | understand that the discount ievel used for shared services is
onditional, for future years, upon ensuring that the most disadvantaged
schools and libraries that are treated as sharing in the service receive an

appropriate share of benefits from those services.

. | recognize that { may be audited pursuant to ths application. | will retain
or five years any and all worksheets and other records that | rely upon to
ill out this application, and, if audited, will make available to the
Administrator such records.

B. | certify that | am authorized to submit this request on behalf of the
above-named institution, that | have examined this request, and to the best
fof my knowledge, information, and belief, all statements of fact contained
herein are true.

.Signature of authorized person User ID: 8.Date
—donya o PIN:]NM% A /21/2003

. Printed name of authorized person  Carol Borgognoni

10. Title or position of authorized person Technology Specialist
11. Telephone number of authorized person (662) 621 - 4260

hitps://slpin.universalservice org/486/486cert.asp 5/21/2003
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TTENTION: K you are signing Form 486 using the PIN assigned to
ou by SLD, you are reminded that using the PIN is equivalent to

our handwritten signature on the form. Your use of the PIN to affirm
hese certifications means that should they prove untrue, you will be
held to the same enforcement standards as those who affirm the
ertifications on paper. Also, by using the PIN, you are affirming that
ou have the authority to make these certifications and represent the

ntity featured in Block One of this funding request.

Please Check to affirm your compliance ~

486 Application Number: 213373
COAHOMA AGRI HIGH SCHOOL DIST
3240 FRIARS POINT RD
CLARKSDALE, MS 38614 -9359

Ceerngens willtolly mshing foles statements on this form can be
gt by fime ny for inmm vinder the Cormurunications Act. 47
LG Bere, g, Bulig o fine oF isprisotanent vndery Telle 18 o7 e
._f;'aéégzai Stator. Caide w U.€ € Sec. 1001,

R ARG e WikD Lmah flies Act, the Individuals with Disabilivies
e iTe Mm 'y Ari and ihe Rehabilitation Act may inipose obligations o

nﬁaﬁiw to make the sorvices purchased with theso discounts
: il e g e eb B e weith @l Bibabne

L.

NOTICE TO INDIVIDUALS: Section 54.504 of the Federal Communication
ommission's rules requires all schoois and libraries ordering services that are eiigible
or and seeking universal service discounts to file this Services Ordered and
ertification Form (FCC Form 488) with the Universal Service Administrator. 47

F.R. ? 54.504. The collection of information stems from the Commission’s authority
under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. ? 254.
he data in the report will be used to ensure that schools and libraries comply with the
ompetitive bidding requirement contained in 47 C.F.R. ? 54.504. All schools and
libraries planning to order services eligible for universal service discounts must file this
rm themselves or as part of a consortium.

n agency may not conduct or sponsor, and a person is not required o respond to, a
ollection of information unless it displays a currently valid OMB control number.

he FCC is authorized under the Communications Act of 1934, as amended, to collect
he personal information we request in this form. We wiil use the information you
provide to determine whether approving this application is in the public interest. If we
believe there may be a violation of potential violation of a FCC statute, regulation, rule
or order, your application may be referred to the Federal, state, or local agency
responsible for investigating, prosecuting, enforcing or implementing the statute, rule,

https://slpin.universalservice. org/486/486cert.asp 5/21/2003
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-Jregulation or order. In certain cases, the information in your application may be
isclosed to the Department of Justice or a court or adjudicative body when (a) the

FCC; or (b) any employee of the FCC, or (c) the United States Government, is a party
f a proceeding before the body or has an interest in the proceeding.

If you owe a past due debt to the federal government, the taxpayer identification

number (such as your social security number) and other information you provide may
Iso be disclosed to the Department of the Treasury Financial Management Service,
ther federal agencies and/or your employer to offset your salary, IRS tax refund or
ther payments to collect that debt. The FCC may also provide this information to these
gencies through the matching of computer records when authorized.

ith the exception of your social security number, if you do not provide the information
e request on the form, the FCC may delay processing of your application or may
return your application without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579,
December 31, 1974, 5 U.8.C. ? 552, and the Paperwork Reduction Act of 1995, Pub. L.

No. 104-13, 44 U.S.C. ? 3501, et seq.

FPublic reporting burden for this collection of information is estimated to average 6 hours
per response, including the time for reviewing instructions, searching existing data
ources, gathering and maintaining the data needed, completing, and reviewing the
~ollection of information. Send comments regarding this burden estimate or any other
spect of this collection of information, including suggestions for reducing the reporting
burden to the Federal Communications Commission, Performance Evaluation and
Records Management, Washington, D.C. 20554,
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Approval by OMB

FCC Form: Do Not Write In This Area
3060-0853

486

Schools and Libraries Universal Service
Receipt of Service Confirmation Form

FCC Form 486: To be completed by the Billed Entity Estimated Average Burden Hours For First Submission: 15.0 hours
Please read mstructions before completing. For Subsequent Submissions: 1.5 hours

Form 486 Application # 214490

Epp licant's Form Identifier €& H 5 4 8 6 C (To be inserted by Fund Administrator)
Block 1: Billed Entity Information

1. Name of Billed Entity

C O A HOMA A G R I H I G H S C H O O L D I S T
2. Billed Entity Number 3. Funding Year

1 2 8 5 3 5 2 0 0 2

4. Complete Mailing Address of Billed Entity

Street Address, P.O. Box or Route Number

32 4 0 F R I A R 8§ P O I N T R D

City

C L AR K S D A L E

State Zip Codc

M 3 3 8 6 1 4 9 3 5 9

Extension Fax Number

Telephone Number

& 0 1 6 2 4 8 0 4 5

VAR

€ 0 1 6 2 4 8 ¢ 4 5

Email Address

D) ———

Im FCC Form 486
2 September 2002
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Entity Number 128535 Applicant's Form Identifier CAHS486C

Contact Person  Carol Borgognoni Phone Number {662) 621-4280

|
!

5. Contact Person Information
Contact Person Name

¢ a r o 1 B o r gogmnomn i

Street Address, P.O. Box or Route Number

3 2 4 0 F r i a r s P o i n t R o a d

City
C 1 ar k s d a 1 e
State Zip Code

M &S 3 8 6 1 4

Check the box next to the preferred mode of contact. (At least one box MUST be checked.)

Telephone Number Extension Fax Number
6 6 2 6 2 1 4 2 6 0 6 & 2 6 2 4 4 3 1 &
X Email Address

¢c b or gognondi®@mde . k1 2 . ms . u s

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47
U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1601.

NOTICE: The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47
U,S.C. § 254, The data in the form will be used to inform the Schoeols and Libraries Division of the Universal Service Administrative Company that a
billed entity. and/or the schools and libraries that it represents, has begun or has planned to begin to receive service after receiving a funding commitment
approval pursuant to FCC Form 471,

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB
controt number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the
mformation you provide to determine whether upproving this application s m the public interest. I we believe there may be a viclation or potentiat
violation of an FCC statute, regulation, rule or order, your application may be referred to the federal, state, or local agency responsible for investigating,
prosecuting, enforcing or implementing the statute, rule, regulation or order. In certain cases, the information in your application may be disclosed to the
Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or {c) the United States Goverament, is a party
in a proceeding before the body or has an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulatioms and
orders, the Freedom of Information Act, 5 U.S.C. § 552, or other applicable law, mformation provided in or submitted with this form or in response to
subsequent inquirics may be disclosed to the public.

If you do not provide the information requesfed on the form, your application may be refurned without action or your application may be delayed.

The forcgoing Notice is reguired by the Paperwork Reduction Act of 1995, Pub. L. Ne. 104-13, 44 U.S.C, § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 15.0 hours for the first submission and 1.5 hours for subsequent
submissions, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, completing, and
reviewing the collection of information. Send comments regarding this burden cstimate or any other aspect of this collection of information, including
suggestions for reducing the reporiing burden, to the Federal Communications Comunission, Performance Evaluation and Records Management,
Washington, D.C. 20554,

0 4 8 6 0

| FCC Form 436
September 2002
17 0 2 0 2




128535 Applicant's Form Identifier CAHS486C

Entity Number

{662} 621-4260

Contact Person  Carol Borgognoni Phene Number

'Block 2: Early Filing Information and CIPA Waiver Request

ba. Early Filing
CHECK THE BOX BELOW IF THE FRNS ON THIS FORM 486 ARE FOR SERVICES
STARTINGON OR BEFORE JULY 31 OF THE FUNDING YEAR.

The Funding Requests listed in Block 3 have been approved by SLD as shown in my Funding Commitment
Decision Letter (FCDL). 1have confirmed with the service provider(s) featured in those Funding Requests
that these services will start on or before July 31 of the Funding Year.

Remember: Early filing using Item 6a is an option if and ONLY if services will start within the month of July
of the relevant Funding Year, all relevant certifications in Block 4 can be accurately made, and the Form 486

is postmarked on or before July 31 of the Funding Year.

6b. CIPA Waiver
CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS FOR

THE SECOND FUNDING YEAR AFTER APRIL 20, 2001 IN WHICH YOU HAVE APPLIED FOR
DISCOUNTS IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY.

I am providing notification that, as of the date of the start of discounted services, 1 am unable to make
the certifications required by the Children's Internet Protection Act, as codified at 47 US.C. § 254(h)
and/or (1), because my state or local procurement rules or regulations or competitive bidding
requirements prevent the making of the certification(s) otherwise required. I certify that the schools or
libraries represented in the Funding Request Number(s) on this Form 486 will be brought into
compliance with the CIPA requirements before the start of the Third Funding Year after April 20, 2001

inn which they apply for discounts.

MBI .

g8 6 0 1

age 3of 7

s o e e e 1



[P P

Entity Number 128535

Applicant’s Form Identifier CAHS486C

__ Phone Number (662) 621-4260

!
i] Contact Person  Garol Borgognoni

: Block 3: Service Information

7. Please provide the following information for each Form 471 Block 5 (Discount Funding Request) item for which the Billed Entity is indicating that the named Service
Provider may begin submitting invoices to SLD. You will need your FCDL for some of the information required below.
Remember: The FRNs listed below must be from the same Funding Year as is listed in Item 3, Block 1.
If you need additional pages, please label them 4A. 4B, 4C, etc. and indicate the number in the space provided here: Page 4 A
A) (B) © m) & "
471 Application Number Funding Request Number Billing Account Service Provider Service Provider ldentification | Funding Year Service Start
{10 digits) (FRN) Number Name From FCDL Number (SPIN} (2 digits) Date* (Earliest Date that
From FCDL {10 digits) (reguired if From FCDL Discounts Will Begin)
From FCDL contained on (*Cannot be before July 1 of
your FCDL) the Funding Year for which
you are requesting
discounts.)
11314299 0 0CO0B8 234 4 ¢ |CoahomaComn|JulianConstruction, | 1 4 3 02 6 2 3 8 10172002
2
3
4
5
6
7
8

FCC Form 486
September 2002

l
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Eatity Number

Contact Person

128535 CAHS486C

Applicant's Form Edentifier

Carol Borgognani (662) 621-4260

Phone Number

Block 4: Certifications and Signature

8. Iceriify that the technology plan{s) for the services received as indicated on this Form 486 have been approved as necessary. Fill in
the name(s) of the organization(s) that reviewed and approved a technology plan for any eligible entity that is receiving services
covered under this form; attach an additional list if necessary. 1f ALL of the FRNs listed herein are for basic telephone serviee only,
write it "nonc” here.

M i s 8 1 8 858 i p p 1 D e par tc ment o £ E d u <

a 1 t o n

9. 1 certify that the services listed on this Form 486 have been, are planned to be, or are being provided to all or some of the eligibice
¢ntitics identificd in the Form 471 application(s) cited above. 1 certify that there are signed contracts covering all of the services listed
on this Form 486 except for those services provided under tariff or month-to-tonth arrangements. I certify that I am authorized to
submit this receipt of service confirmation on behalf of the above-named Bilied Entity, that | have examined this request, and that, to
the best of my knowtedge. information, and belicf, all statements of fact contained herein are true.

10. ] understand that the discount level used for sharcd services is conditional, for future years, upon ensuring that the most

disadvantaged schools and librarics that are treated as sharing in the services receive an appropriate share of benefits from those
services. [ recognize that I may be audited pursuant to this application and will retain for five years any and all records, includimg
Forms 479 where required, that I refy upon to complete this form and, if audited, will make available to the Administrator such mecords.

NOTES FOR COMPLETING THE CERTIFICATIONS IN ITEM 11

A Billed Entity who is the Administrative Authority must check Item 11a or 11b or 11c. Check only ONE item. Note that the
certification in Items 11a and 11b are different for schools and for libraries. If the Billed Entity is not the Administrative Authoriy,
skip to Item 11d.

A Billed Entity who represents one or more Administrative Authorities must check Item 11d or 11e. {See the Form 486 Instructimns
for Item 11, "Special Notes for Billed Entities Who Represent One or More Administrative Authorities.”)

A Billed Entity who represents one or more Administrative Authorities in Funding Years after Funding Year 2001 and who checks ftem
11d must check Iem 11T or 11g. (See the Form 486 Instructions for Item 11, "Special Notes for Billed Entities Who Represent Oae or
More Administrative Authorities.”)

IF THIS FORM PERTAINS TO A FUNDING YEAR PRIOR TO FUNDING YEAR 2001 (THE FUNDING YEAR BEGINNING JULY 1,
20013, SKIP TO ITEM 12,

A

|| —

5 Septembser 2002

[ SR S AP




CAHS486C

Entity Number 128535 Applicant's Form Identifier

Contact Person Carol Borgognoni Phone Number (662) 621-4260

11. FOR A BILLED ENTITY WHO IS THE ADMINISTRATIVE AUTHORITY:
I cenify that as of the date of the start of discounted services:

B {FOR SCHOOLS) the recipiont(s} of service reprosented i the Funding Regquest Number(s) on this Form 486 has (have)
complied with the requircments of the Children's Internet Protection Act, as codified at 47 U.S.C. § 254(h) and (1).

a X —

{FOR LIBRARIES) the recipicut(s} of service represented in the Funding Request Number(s) on this Fonm 486 has (have)
complicd with the requiremcents of the Children's Internet Protection Act, as codified at 47 U.S.C. § 254(1).

(FOR SCHOOLS) pursuani to the Children's Internct Protection Act, as codified at 47 U.S.C. § 254(h) and (1), the
recipient(s) of service represented in the Funding Request Number(s) on this Form 486 is (are) undertaking such actions,
including any necessary procurement procedures, to comply with the requirements of CIPA for the next funding year, but
has (have) not compileted all requirements of CIPA for this funding year.

(FOR LIBRARIES) pursuant to the Children's Internet Protection Act, as codified at 47 U.S.C. § 254(1), the recipieny(s) of
service represented in the Funding Request Number(s) on this Form 486 1s (are) undertaking such actions, including any
necessary procurement procedures, to comply with the requirements of CIPA for the next funding year, but has (have) not
L completed all requirements of CIPA for this funding year.

—

The Children's Internct Protection Act, as codified at 47 1.S.C. § 254(h} and (1), does not apply because the recipieni(s) of
— scrvice represented in the Funding Request Number(s) on this Form 486 is (are) receiving discount services only for
telecommunications services.

FOR A BILLED ENTITY WHO REPRESENTS ONE OR MORE ADMINISTRATIVE AUTHORITIES :
1 certify that as of the date of the start of discounted services:

d 1 certify as the Billed Entity for the congortium that | have collected duly completed and signed Forms 479 froin alt eligible
members of the consortium.

I certify as the Billed Entity for the consortium that the only services that have been approved for discounts under the
universal service support mechanism on behalf of eligible members of the consortium are telecommunications services,
¢ and therefore the requirements of the Children's Internet Protection Act, as codified at 47 U.S.C. § 254(h) and (1}, do not

apply.

Fer Fundiog Years after Funding Year 2001: If you checked Item 11d above, check ONE of the boxes below:

£ I certify that some or all of the eligible consortium members checked Form 479 Item 6d to seck a CIPA Waiver,
and upon request from the Administrator | can pravide this information; OR
£ { I certify that no eligible consortium members checked Form 479 tem 6d to seek a CIPA Waiver.

The certification language abave is not mtended to fuily sct forth or explain all the requirements of the stanute.

Sec the Form 486 Instructions for Ttem 11, "Special Notes for Billed Entities Who Represent One or More Administrative Authorities.

m I ml """" l FCC Form 486
4 86 01 06 0 2 Septermber 2002
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Approval by OME

FLC l_“orm Do Not Write 1n This Area
48¢ 3060-0853
Entity Nurmber 128535 Applicant's Form Ideatifier CAHS486C

Carol Borgognoni Phone Number (662) 621-4260

Contact Person

I certify that I am authorized to submit this receipt of service confirmation on behalf of the above-named Billed
Entity, that | have examined this request, and that, to the best of my knowledge, information, and belief, all
statements of fact contained herein are true.

[ 12. Signature of authorized person 13. Date

14. Printed name of authorized person

15. Title or position of anthorized person

16. Telephone pumber of authorized person Extension

Please submit this form to:
SLD-Form 486
P, O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, send this form to:
SLP-Form 486
c/o Ms, Smith
3833 Greenway Drive
Lawrence, Kansas 66046
888-203-8100

FCC Form 486
September 2002

O P —————
NE———

w7 of 7
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Applicant’s Form Identifier: 486 Entity Number: 128535

Contact Person: Carol Borgognoni Phone Number: (662) 621-4260
Certifications and Signature

Do notwrite in this area

486 Application Number: 214490

1. | certify that the entities eligible for support that | am representing have
omplied with all applicable state and iocal laws regarding procurements of
services for which support is being sought.

2. | certify that the services the applicant purchases at discounts provided
by 47 U.S.C. Sec. 254 will be used solely for educational purposes and will
not be sold, resold, or transferred in consideration for money or any other

hing of value.

3. [ certify that the entity(ies) | represent has complied with all program
rules and | acknowiedge that failure to do so may result in denial of
discount funding and/or cancellation of funding commitments.

4. | understand that the discount level used for shared services is
conditional, for future years, upon ensuring that the most disadvantaged
schools and libraries that are treated as sharing in the service receive an
appropriate share of benefits from those services.

. | recognize that | may be audited pursuant to ths application. | will retain
or five years any and all worksheets and other records that | rely upon to
ift out this application, and, if audited, will make available to the
Administrator such records.

6. | certify that | am authorized to submit this request on behalf of the
above-named institution, that | have examined this request, and to the best
of my knowledge, information, and belief, all statements of fact contained
herein are true.

https://stpin.unmiversalservice org/486/486¢ert.asp 5/29/2003

A e i b 1 e R R i+ =
|



Page 2 of 3

PRI S

7.Signature of authorized person  Cert 1D = 30504 |58.Date
/2912003

9. Printed name of authorized person  Carol Borgognoni

10. Title or position of authorized person Technology Specialist
11. Telephone number of authorized person (662) 621 - 4260
TTENTION: If you are sighing Form 486 using the PIN assigned to
ou by SLD, you are reminded that using the PIN is equivalent to
our handwritten signature on the form. Your use of the PIN to affirm
hese certifications means that should they prove untrue, you will be
held to the same enforcement standards as those who affirm the
certifications on paper. Also, by using the PIN, you are affirming that
ou have the authority to make these certifications and represent the
ntity featured in Block One of this funding request.

Please Check to affirm your compliance »

486 Application Number: 214490
COAHOMA AGRI HIGH SCHOOL DIST
3240 FRIARS POINT RD
CLARKSDALE, MS 38614 -9359

rereons willfully making false statements on this form can be
EVEEES. ?md bty fime or forfeiture pnder the Comprndestions At 47
‘ i, BUd{Ee), G biig o1 WS o nent under Hbe 16 ol th
e Cooade, 18U S 0 Seo 100,
i ) STt wni&; Disabilitieos Act the Individuals with Disabilibies
: VAL sng e Rehabittation Act may Impose olGigrboans on

mmw n» Vhral ke im Sk wmea puruhaaed wnia th@w g il

B by D el e R:’;'_I‘l“--" 1‘3 b i 1.* WF ’r “;;,

NOTICE TO INDIVIDUALS: Section 54.504 of the Federal Communication
ommission's rules requires all schools and libraries ordering services that are eligible
or and seeking universal service discounts to file this Services Ordered and
ertification Form (FCC Form 486) with the Universal Service Administrator. 47
C.F.R. ? 54.504. The collection of information stems from the Commission's authority
under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. ? 254.
The data in the report will be used to ensure that schools and libraries comply with the
ompetitive bidding requirement contained in 47 C.F.R. 7 54.504. All schools and
libraries planning to order services eligible for universal service discounts must file this
orm themselves or as part of a consortium.

n agency may not conduct or sponsor, and a person is not required to respond to, a
ofiection of information unless it displays a currently valid OMB control number.

https://slpin.universalservice. org/486/486cert asp 5/29/2003
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he FCC is authorized under the Communications Act of 1934, as amended, to collect
he personal information we request in this form. We will use the information you
provide to determine whether approving this application is in the public interest. If we
believe there may be a violation of potential violation of a FCC statute, regulation, rule
or order, your application may be referred to the Federal, state, or local agency
responsible for investigating, prosecuting, enforcing or implementing the statute, rule,
regulation or order. In certain cases, the information in your application may be

isclosed to the Department of Justice or a court or adjudicative body when (a) the
FCC,; or {b) any employee of the FCC; or (c) the United States Government, is a party
of a proceeding before the body or has an interest in the proceeding.

If you owe a past due debt to the federal government, the taxpayer identification

number {such as your social security number) and other information you provide may
Iso be disclosed to the Department of the Treasury Financial Management Service,
ther federal agencies and/or your employer to offset your salary, IRS tax refund or
ther payments to collect that debt. The FCC may also provide this information to these
gencies through the matching of computer records when authorized.

ith the exception of your social security number, if you do not provide the information
e request on the form, the FCC may delay processing of your application or may
return your application without action.

he foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579,
December 31, 1974, 5 U.S.C. 7 552, and the Paperwork Reduction Act of 1995, Pub. L.
No. 104-13, 44 U.S.C. ? 3501, et seq.

Public reporting burden for this collection of information is estimated to average 6 hours
per response, including the time for reviewing instructions, searching existing data
ources, gathering and maintaining the data needed, completing, and reviewing the
oltection of information. Send comments regarding this burden estimate or any other
spect of this collection of information, including suggestions for reducing the reporting
burden to the Federal Communications Commission, Performance Evaluation and
Records Management, Washington, D.C. 20554.

Erhvas pedom 5 Gopy oF e poge gt bt e copg v sny
communications
o the SEDY

Return to SLD Home Page l

Copyright 1997-2002
Schools and Libraries Division

https://sipin. universalservice.org/486/486¢cert.asp 5/29/2003
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Boex 125 - Correspondence Unit
80 South Jefferson Road
Whippany, New Jersey 07981
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FCC Form 472 Do not write in this space.
Approval by OMB

3060 - 0856

Universal Service for Schools and Libraries

Estimated Average Burden Hours Per Response: 1.5 hours
Please read instructions before completing. {To be completed by schools, libraries, or consortia.)

BILLED ENTITY APPLICANT REIMBURSEMENT FORM

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
Only one Service Provider Identification Number (SPIN) per form.

Must be completed and signed by the Billed Entity Applicant and signed by the relevant service provider.
ns

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communicatio , 47 U.8.C. Socs. 502, 503(b), or fine or imprisonment under Title 18 of
the United States Code, 18 U.5.C. Sec. 1001.

NOTICE TO INDIVIDUALS: Section 68.619 of the Federal Communications Commission's rules requires the fund administrator to review bills for services and to determine the amount of universal service support
te be disbursed to service providers. All schools and libraries and consortia of these entiies who have received a Funding Commitment Decisions Letter from the fund administrator and that have paid for in full the
price of eligble servicas which are approved for discounts, and that seek reimbursament of the discounts, must file this Billed Entity Applicant Relmbursement Form, This Bifed Entity Applicant Reimbursement

Form informs the fund administrator of the amount of the discounts which the apgplicant has already paid and for which the applicant seeks reimbursement from its service provider. The collection of information
stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47 U.S.C. § 254

An agency may not conduct or sponsor, and a person is not required to respend to, a collection of information unfess it displays a currently vakid OMB control number, The FCC is authorized under the
Communications Act of 1934, as amended, to collect the personal information we request in this form. We will use the information you provide to determine whether approving this form is in the public interest. i
wa believe there may be a violation or potential violation of a FCC statute, regulation, rule or order, your form may be referred to the Federal, state, or local agency responsible for investigating, prosecuting,
enforcing or implementing the statute, wule, regulation or order. In certain cases, the information in your form may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b}
any empioyee of the FCC; or {c) the United States Government, is a party in a procaeding before the body or hias an interest in the proceeding.

If you owe a past due debt to the federal government, the taxpayer identification number and other information you provide may also be disclosed to the Department of the Treasury Financial Management Service,
other federal agencies andfor your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may also provide this information to these agencies thrc_)UQh the rf)atchmg of
computer records when authorized. If you do not provide the information requested on tha form, your form may be returned without action or your form may be delayed. The foregoing Motice is required by the
Privacy Act of 1974, Pub. L. Ne. 93-579, December 31, 1974, 5 U.S.C. § 552, and the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information s estimated fo average 1.5 hours per responae, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the

data needed, completing, and reviewing the collestion of information. Send comments regarding this burden estimate or any othar aspect of this collection of information, including suggestions for reducing the
raporting burden, to the Federal Communications Commission, Performance Eveluation and Records Ma Washington, D.C. 20554,

BLOCK 1: HEADER INFORMATION _
_ 471 Billed Entity Applicant Name (30 characters maximum)  coahoma Aari Hiah School Dist

471 Billed Entity Applicant Number (10 digits maximum) 0000314299

Service Provider Identification Number (SPIN) (9 digits maximum) 143026238

Contact Name (30 characters maximum) _ Carol Borgognoni

Contact Telephone Number (14 digits maximum)  g62-621-4260 _

Reimbursement Form Number (assigned by Billed Entity Applicant--25 characters maximum) _CAHSBEAR3
Reimbursement Form Date to SLC (mm/dd/yyyy)  05/30/03

@ NP R (W]

Total Reimbursement Amount (total of Block 2, tem 15 - 14.2 digits maximum) _ 11.611.50
Page 1 of 4 pages ' | FCC Form 472 - October 1998



471 Billed Entity Applicant Name Higp Schaal Dist 471 Billed Entity Applicant Number 0000314299

Contact Telephon

Billed Entity Applicant Reimbursement Form
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.

Coahoma Agri

@ Number 662-621-4260

Reimbursement Form Number CAHSBEARS3

Contact Name Carol Borgognoni

BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER

(9} (10} (11} (2 (13) (14) {(15)
FCC Form 471 Funding Request Bill Frequency  |Customer Billed Date|  Shipping Date Total (Undiscounted) Discount Amount
Application Number (FRN) {mm/yyyy) te Customer or Amount for Service Billed to SLC
Number {10 digits) Last Day of Work {14.2 digits max.) (14.2 digits max.)
(10 digits) {from Funding Performed
(from Funding Commitment {mm/ddiyyyy)
Commitment Decisions Letter)
Decisions Letter)
DO NOT WRITE IN Far each FRN, complete either Column (12)
THIS COLUMN. or Column {13), but not both Columns 14.2 digits allows for dollars and cents
1 10000314299 0000823440 10/17/02 13,235.00 11,911.50
5 :
3
4
5
6
7
8
9
10
11
12
13
~__TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (8) 11,911.50
Page 2 of 4 pages ' S FCC Form 472 - October 1998



BILLED ENTITY APPLICANT Reimbursement Form

471 Billed Entity Applicant Name _Coahoma Agricultural H S District

471 Billed Entity Applicant Number _314299

Contact Person Name _Carol Borgognoin

Contact Telephone Number _662-621-4260

Reimbursement Form Number CAHSBEAR3B

Block 3: Billed Entity Applicant Certification

| certify that | am authorized to submit this Billed Entity Applicant Reimbursement Form on behalf of the eligible schools,

libraries, or consortia of those entities represented on this Form, and certify to the best of my knowledge, information and

belief, as follows:

A. The discount amounts listed in Column {15) of this Billed Entity Applicant Reimbursement Forim represent charges for
eligible services delivered to and used by eligible schogls, libraries, or consortia of those entities for educational
purposes, on or after the actual service start date reported on the associated Form 486.

B. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form were already billed
by the service provider and paid by the Billed Entity Applicant on behalf of eligible schools, libraries, and consortia of
those entities.

C. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form are for eligible
services approved by the fund administrator pursuant to a Form 471 Funding Commitment Decisions Letter.

D. | recognize that | may be audited pursuant to this application and will retain for five years any and all records that |
rely upon to filt in this form.

16. Sigpature of anyth d person (original ink signature required) 17‘.§ate {required)
5-24-c4f

18. ted name of authorized

arol ora oanon)

19. Title or position of autholizkd ‘person (required)
Technoloay OSpecialist

20. Telephone numberdf authérized person (required)

blod-(al-4360

121. Add f authorized n ired)
ZUD Friare Bt Bond , Clarkedals, NS 2306

Page 3 of 4 pages FCC Form 472 - October 1998
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BILLED ENTITY APPLICANT Reimbursement Form |

1 C ma Aari High it
'} 471 Billed Entity Applicant Name oahoma Agri High School Dis

0000413441

| 471 Bined Entity Applicant Number

{ contact Person Name C2! Borgogroni

682-621-4260 .

| Contact Telaphone Number

] | Reimbursement Form Number CAHSBEAR?2

 Block 4: Service Provider Acknowledgment
T T certity that | am authorized to submit this Setvice Provider Acknowledgment for this Billed Enftity Applicant
' Reimbursement Form, and acknowledge to the best of my knowfedge, infdimation and belief, s follows:

A, The service gruvid er must ramit the discount amount authorized by the fund admlnlsh-ator to the Billed Entity i
Applicant whe prepared and submitted this‘Billed Entity Applicant Relmbursement Form as scon gs possible after the |
fund adminisirator's nofification to the servica provider of the-amount of the-approved dizcounts on this Billed Entity
Appltcant Relmbursernent Form, but in no event later than 10 calendar days after receipt of tha reimbursement
payment from the fund administrator, subject to the restriction setforth in B. balow.

1 B. The service provider must remit payment of the approved discount amount to the Bllied Entity Applicant prior to

tendering or making. use.of tha paymant issued by the Universal Service Administrative Company to the service

| provider of the approved discounts for the Billad Enfity Applicant Reimbursement Form.

‘ 22 Signature of 2 odze}pars ; Jinal signature) 23. Date {required)

> S=2fwZ

1 24 Printed hama of authorized persan (reguired) 25. Title or posiﬂon of suthorized parson (required)
Brandon Stallings = Qwner/ Operator

26, Tataphone number of augoﬁzed persen (require

s SO SN § 75/~ SD5 3

27, Address of authorized person {required)

3111 Winberry Dr, Frankiin, TN 37084

| Page 4 of 4 pages FCC Form 472 - October 13998
A paper copy of this Form (pages 1-4) should mailed to:
SLC-BEAR Form
P. O. Box 7026

Lawrance, KS 66044-7026

if sent by express dellvery services or U.S. Postal Service, Return Receipt Requastad, the form (pages

1-4) should be mailed fo:
SLC-BEAR Farm

clo Ms. Smith
3833 Greenway Drive
Lawrence, KS 66045
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FCC Form 472 Do not write in this space.
Approval by OMB

3080 - 0856

Universal Service for Schools and Libraries

Estimated Average Burden Hours Per Response: 1.5 hours
Please read instructions before completing. (To be completed by schools, libraries, or consortia.)

BILLED ENTITY APPLICANT REIMBURSEMENT FORM

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
Only one Service Provider Identification Number (SPIN) per form.

Must be completed and signed by the Billed Entity Applicant and signed by the relevant service provider.

Persons wilifully making false statements on this form can be punighed by fina or forfeiture, under the Communications Act, 47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of
the United States Code, 18 U.5.C. Sec. 1001.

NOTICE TO INDIVIDUALS: Section 69.619 of the Federal Communications Commission's rules requires the fund administrator to review bills for services and to determine the amount of universal service support
to he disbursed to service providers. All schools and libraries and consortia of these gnlities who have received a Funding Cormmitment Dacisions Letter from the fund administrator and that have paid for in full the
price of eligible services which are approved for discounts, and that seek reimbursement of the discourits, must file this Billed Entity Applicant Reimbursement Form. This Billed Entity Applicant Remburserngnt
Form informs the fund administrator of the amount of the diseounts which the applicant has already paid and for which the applicant seeks reimbursement from its service provider. The collection of information
stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47 U.S.C. §254.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a cumently valid OMB control number. The FCC is authorized under the
Communications Act of 1934, as amended, to collect the personal information we request in this form. We will use the information you provide to determine whether approving this form is in the public interest. if
we believe there may be a violation or potential violation of a FCC statute, regulation, rule or order, your form may be referred fo the Federal, state, or local agency responsible for investigating, prosecuting,
enforcing or implementing the stahute, nule, regulation or arder. In certain cases, the infarmatian In your form may be disclosed to the Department of Justice or a court or adjudicative body when (a) the £CC; or (b)
any employee of the FCC; or (c}) the United States Governiment, is a party in a proceeding before the body or has an interest in the proceeding.

If you owe & past due debt to the federal government, the taxpayer identification number and other information you provide may also be disciosed to the Department of the Treasury Financial Management Sqrwce.
other federal agencies and/or your employer to offset your salary, IRS tax refund or ather payments i collect that debt. The FCC may also provide this information to these agendies _thrc_)ugr_l the n}atchmg of
computer records when authorized. If you do riot provide the information requested on the fom, your form may be returned without action or your form may be delayed. The feregoing Notice is required by the
Privacy Act of 1974, Pub. L. Ne. 83-578, Decamber 31, 1974, 5 U.5.C. § 552, and the Paperwork Reduction Act of 1895, Pub. L. Np. 104-13, 44 1).5.C. § 3501, st seq.

Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including the time for reviewing Instructions, searching existing data sources, gathering and maintaining the
data needed, completing, and reviewing the collecticn of information. Send comments regarding this burden estimate or any other aspect of this collection of information, inciuding suggestions for reducing the
reporting burden, to the Federal Communications Commission, Performance Evaluation and Records Management, Washington, D.C. 20554.

BLOCK 1: HEADER INFORMATION

471 Billed Entity Applicant Name (30 characters maximum) _ coahoma Agri High School Dist

471 Billed Entity Applicant Number (10 digits maximum) 0000313341

Service Provider identification Number (SPIN) (9 digits maximum) 143026238
Contact Name (30 characters maximum)__Carol Borgognoni

Contact Telephone Number {14 digits maximum) 662-621—4266

Reimbursement Form Number (assigned by Bilied Entity Applicant—-25 characters maximum)  CAHSBEAR2

Reimbursement Form Date to SLC (mm/dd/yyyy) 05/30/03

Qo NI A T AT

. Total Reimbursement Amount (total of Block 2, Item 15 - 14.2 digits maximum) __ 48,200.52
Page 1 of 4 pages ' ' ' FCC Form 472 - October 1998




Billed Entity Applicant Reimbursement Form
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.

. Coahoma Agri .
471 Billed Entity Applicant Name High Schoal Nist__. 471 Billed Entity Applicant Number 0000313341 Contact Name Garol Borgognoni

Contact Telephone Numper_862-621-4260 Reimbursement Form Number CAHSBEAR2

BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER

e T s T £ A o o oot 1 i 4 s s g e

(9} {10 (1 . (12) (13) (14) (15)
FCC Form 471 Funding Request Bill Frequency  |Customer Billed Date|  Shipping Date  |Total (Undiscounted)]  Discount Amount
Application Number (FRN) {mmfyyyy) to Customeror | Amount for Service Billed to SLC
Number {10 digits) Last Day of Work (14.2 digits max.) {14.2 digits max.)
{10 digits) {from Funding Performed
{from Funding Commitment (mm/ddfyyyy)
Commitment Decisions Letter)
Deacisions Letter) . .
DO NOT WRITE IN For each FRN, complete either Column {12)
THIS COLUMN. or Celumn (13), but not both Columns 14.2 digits allows for dollars and cents
1 |0000313341 0000823443 8101702 | 53,556.13 48,200.52
2 : '
3
4
5 -
8
7
8 |
9
10
11
12
13
TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (8) 48,200.52

Page 2 of 4 pages ' FCC Form 472 - October 1998
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BILLED ENTITY APPLICANT Reimbursement Form

Coahoma Agn High School Disl

} 471 Billed Entity Applicant Name

] 471 Bilied Entity Applicant Numper 0000314299

Carol Borgognoni

1 contact Parson Name

Contact Telephone Number 662-521-4260 J

CAHSBEAR3

1 Reimbursement Farm Number

1 Block 4: Service Provider Acknowledgment

{ cartify that 1 am authorized to submit this Service Previder Acknowledgment for this Bliied Entity Applicant
Relmbursement Form, and acknowledge to the best of my knowledgas, information and belief, as fullows:

1 A. The seivice provider must remit the discount atrount autherized by the fund administrator to the Billad Entjty
Applicant who prepared and submitied this Billed Entity Applicant Reimbursement Form as soon as posaitle after the
fund administrator's notification to the service provider of the amount-of the appruved discounts on this Billed Entity |
Applicant-Reimbursement Form, but In no-event later thar 10 calendar days after receipt of the relmbursement
payment from the fund admmstmtor subject to the restriction set forth In B. below. 1
1 8. The service provider must remit payment of the approved discount amount to the Bifled Entity Applicant prior to
tendering or making use of the paymant Issued by the. Universat Service Administrative Company to the setvice
1 pmwder of the approvad duscaunts for the.Billad Entity Applicant Reimburssment Form.

22. copy or ariginat signature) 4 23. Date {required)
i / ___ STZfFo02
24. Pnnted name of authonzed person (requlred} 25. Title or posftion of euthorized person (required)
' Brandon Stallings Owner! Operafor

126, Telephone numbert;??aﬁzjz To; gf' guirad) Lr5c 79 /- B2

127, Address of authorized person {required)

| 3111 Winberry Dr, Frankiin, TN 37084
| Page 4 of 4 pages FGC Form 472 -~ October 19938

A paper copy of this Form {pages 1-4} showd mailed to:
SLC-BEAR Form
P. O.Box 7026
Lawrente, K& 66044.7026

if sent by express defivery services or U.S. Postal Service, Return Receipt Requested, the form {pages

T-4) should ba mailed to;
SLC-BEAR Form

c/o Ms. Srmaith
3833 Greenway Drive
Lawrence, KS 66046




Universal Service Administrative Company
Schools & Libraries Division

FORM 486 NOTIFICATION LETTER
(Funding Year 2002: 07/01/2002 - 06/30/2003)

June 4, 2003

COAHOMA AGRI HIGH SCHOOL DIST
Carol Borgognoni

3240 Friars Point Road
Clarksdale, MS 38614

Re: Form 486 Application Number: 213373
Applicant's Form 486 Identifier: CAHS5486B

This letter is to notify you that the Schools and Libraries Division (SLD) has received
and accepted an FCC Form 486, Receipt of Service Confirmation Form, from you. This

notification is to confirm the information that you provided. This information is being
shared with the service provider whose SPIN you identified on the affected Funding Regue

Number(s) (ERN).
NEXT STEPS

- Work with your service provider to establish discounts (SPI) or reimbursements (BEAR)
- Invoice the SLD -
- applicant invoice is BEAR Form for reimbursements
- service provider invoice is SPI Form for discounts
- Pay non-discount portion, as stated in progranm rules
- Maintain ALL documentation, as stated in program rules

You may be receiving this letter to revise or correct a previous Form 486 Notification
Letter. The information contained in this letter supersedes any previous notification
you may have received, including, but not limited to, a previously adjusted Service
Start Date or previously reduced funding commitment.

NOTICE ON SERVICE START DATE

There may be some situations where one or more Service Start Dates as reflected on this
letter have been changed from what you indicated on the Form 486. B5uch changes are made
by the SLD to be in compliance with program rules. You will know that a change has been
made if there is an asterisk next to the Service Start Date. If the SLD changed the

Service Start Date, this change may have triggered a reduction in the funding commitment
It is important that you and the service provider both recognize that the SLD should be
invoiced and the SLD may direct disbursement of the discounts only on eligible, approved
products and/or services actually delivered and installed on or after the Service Start

Date indicated on this letter.

Box 125 Correspondence Unit, 80 South Jefferson Road, Whippany, New lersey, 07981
Visit us online at: www.sl.universalservice.org
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TO APPEAL THE SERVICE START DATE/FUNDING COMMITMENT CHANGE DECISION

If you wish to appeal the Service Start Date change(s) and/or funding commitment
adjustment(s} indicated in this letter, your appeal must be RECEIVED within 60 days
of the above date on this letter. Failure to meet this regquirement will result in
automatic dismissal of your appeal. 1In your letter of appeal:

1. Include the name, address, telephone number, fax number, and e-mail address (if
available) for the person who can most readily discuss this appeal with us.

2. State outright that your letter is an appeal. Identify which ERN Service Start Datd
change or Funding Commitment adjustment you are appealing. Indicate the relevant
funding year and the date of this Form 486 Notification Letter. Your letter of
appeal must also include the relevant Funding Request Number(s), the Billed Entity
Name, the Form 471 Application Number, and the Billed Entity Number from vour Form |

3. Please keep your letter to the point, and provide documentation to support your apy
Be sure to keep copies of your correspondence and documentation.

4. Provide an authorized sighature on your letter of appeal. 1

If you are submitting your appeal on paper, please send your appeal to: Letter of Aﬂ
Schools and Libraries Division, Box 125 - Correspondence Unit, 80 South Jefferson Ro
Whippany, NJ 07981. Additional options for filing an appeal can be found in the "Apl
Procedure"” posted in the Reference Area of the SLD web site or by contacting the Cli
Service Bureau. We encourage the use of either the e-mail or fax filing options.

While we encourage you to resolve your appeal with the SLD first, you have the opti
of filing an appeal directly with the Federal Communications Commission (FCC). You
should refer to CC Docket No. 02-6 on the first page of your appeal to the FCC. Yg
appeal must be RECEIVED within 60 days of the abaove date on this letter. Failure
meet this requirement will result in automatic dismissal of your appeal. If you a
submitting your appeal via United States Postal Service, send to: FCC, Office of t
Secretary, 445 12th Street SW, Washington, DC 20554. Further information and optﬁ
for filing an appeal directly with the FCC can be found in the “Appeals Procedure’
posted in the Reference Area of the SLD web site or by contacting the Client Serv:
Bureau. We strongly recommend that you use either the e-mail or fax filing optioi
because of continued substantial delays in mail delivery to the FCC. |

NOTICE ON RULES AND FUNDS AVAILABILITY

Applicants' receipt of funding commitments is contingent on their compliance wit
statutory, regulatory, and procedural reguirements of the Schools ang Libraries |
Service Support Mechanism. Applicants who have received funding commitments cor
Lo be subject to audits and other reviews that the SLD and/or the FCC may under|
periodicaily to assure that funds that have been committed are being used in ac
with all such reguirements. The SLD may be required to reduce or cancel fundiq
commitments that were not issued in accordance with such requirements, whether
to action or inaction, including but not limited to that by the SLD, the applij
the service provider. The SLD, and other appropriate authorities (including b
limited teo USAC and the FCC), may pursue enforcement actions and other means

to collect erronecusly disbursed funds. The timing of payment of invoices ma
affected by the availability of funds based on the amount of funds collected 1
contributing telecommunications companies. |

Applicant Form 486/Schocls and Libraries Division/USAC |



A GUIDE TO THE FORM 486 NOTIFICATION LETTER FUNDING COMMITMENT REPORT

A report for each FRN for which you have notified us of a Service Start Date is attached
to this letter. We are providing the following definitions for the items in that report

Funding Request Number (FRN): A Funding Request Number is assigned by the SLD to each
Block 5 of your Form 471 once an application has been processed. This number is used
to report to applicants and service providers the status of individual discount funding
requests submitted on a Form 471.

Form 471 Application Number: A unique identifier assigned to a Form 471 application by
the SLD.

Service Provider Name: The name of the service provider that you identified as providing
the service included in this ERN.

Service Provider Identification Number: The unique number assigned by USAC to the
service provider you identified as providing the service included in this FRN.

Billing Account Number: The account number that you have established with your service
provider for billing purposes. This will be present only if a Billing Account Number
was provided on the Form 471.

Service Start Date: The Service Start Date ($SD) as indicated on the Form 486. 1If
this date is marked with an asterisk, it was changed by the SILD to be in compliance
with program rules and an explanation for the change has been provided. This date as
shown is controlling and USAC will not reimburse discounts on products and/or services
delivered or installed prior to this date.

Service Start Date Change Explanation (SHOWN ONLY IF RELEVANT): If the Service Start
Date is marked with an asterisk, this field will explain why the SLD changed the date,
one of the following explanations may appear:

AVSCD: The Service Start Date may not be before the Allowable Vendor Selection/Contrac
Date (AVSCD) from the Form 470 cited for this FRN on the Form 471l. If you indicated
an earlier SSD on the Form 486, the SLD changed the SSD to the AVSCD.

120-DAY 486 DEADLINE: Forms 486 must be postmarked no later than 120 days after the
start of services or no later than 120 days after the date of the FCDL, whichever is
later. If the Form 486 is postmarked after the later of those two dates, the SLD
changed the S5D to the date 120 days before the Form 486 postmark date. That date
will become the start date for discounted services. You are advised to keep proof
of the date of mailing of your form(s).

Adjusted Funding Commitment (SHOWN ONLY IF RELEVANT): If the SLD changed the Service
Start Date, this change may have triggered a reduction in the funding commitment.
This field will only appear if there is a reduction to the funding commitment amount.

Applicant Form 486/Schools and Libraries Division/USAC 06/04/2003




